
State License Number___________________________   Date of Proposed Change______________________

I hereby agree to the proposed Charitable Gaming Progressive Jack pot changes submitted to the Office of Charitable Gaming.

Organizations Participating

License # Organization Name Authorized Signature Date (mm/dd/yyyy)

R-100019 (5/22)

Authorization for Progressive Games

Louisiana Department of Revenue
Office of Charitable Gaming
PO Box 1631
Baton Rouge, LA 70821
Phone: 1-800-562-9235  
www.ocg.louisiana.gov
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